
Wheelabrator EOS Inc.
A WMX Technologies Company

SSS Environmental Division
921 Saw Mill Run Boulevard 
Pittsburgh, PA 15220

Phone 412.381.3622 
Fax 412.381.6271

September 20, 1996

Mr. James S. Haklar, P.E.
New Jersey Branch II
Emergency and Remedial Response
United States Environmental Protection Agency
290 Broadway, 19th Floor
New York, NY 10007-1866

Re: August Discharge Monitoring Report
Leachate Treatment Plant, Operable Unit 1 
Kin-Buc Landfill Superfund Site

Dear Mr. Haklar:

The August Discharge Monitoring Report (DMR) for the Leachate 
Treatment Plant of Operable Unit 1, Kin-Buc Landfill Superfund 
Site, prepared by Wheelabrator EOS, Inc., is attached. We will 
provide copies of the DMR to Ian Curtis and Susan Dietrick at the 
NJDEP.

Should you have any questions concerning the DMR or other site 
items, please contact me or Pete Watkins at the Kin-Buc site.

Very truly yours,
WHEELABRATOR EOS, INC.
On behalf of S£A Services, Inc.,

Enclosure

cc: Ian Curtis - NJDEP
Susan Dietrick - NJDEP 
Stephen Joyce - SCA 
Bob Morano - Kin-Buc Inc. 
Wayne Thurman - SCA

Dennis J. MJuryea, F.E.
Sr. Environmental Project Manager

562253

Printed on recycled paper
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AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage 
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information, including the possibility of fine and imprisonment for knowing violations.
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